DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DiVISION OF ENVIRONMENTAL HEALTH
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REASON /[ GRADE |inspection Date: ESTABLISHMENT NAME:
Regular v Alz7 Il_f TAN V]C-TD?\A;Q_,,_ Chorl) DAN CARE
Follow-Up O  [Time In/Out: OWNER/OPERATOR: EE <]
Complaint 41y, I _ [RiaeTE | MARIE LynN
Investigation RATING PM I‘[' LOCATION:Ls'q ETTon LN.|Establishment Type:
Other: A Sanitary Permit No.: SINAY ANA ALYy DA-\! CARE HOME

20000- 7008 o sTATUS: . vald Temporary Expired

No. of Children: _LMaIe _/‘f_Female A3 Total Child Care License: No.:ﬂD_lLall'-(\'lalid / /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

TEM* REMARKS DEMERIT|CORRECT Y

A REGUIAR INSPECTION WAS ConiDVWCIED.

PREVIOLS INSPECTION ConiDuaTERN (o

§l2a) 17 (0. 4Y.

ND NEW Vvigldmons

WERE ORSERVED .

AT PLACARD 4 02484 |9SUED.

Pic BrEeFE oN THE ABOVE.

| have read and understand the above violation(s)&nhd | am awary of the corrective measures to be taken.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40).
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